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STATEMENT dF EHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: C—MTT HEOM T Ll

2. The mailing address of the limited liability company is : oo _ Ocenta ,8._ ve S
Allamonte, Springs fe 2210
0B [z [20062 -
3. Date of filing/registration in Florida

Looann2is]

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Grosman , Kuet €

Name

SOYY (W inwood Way

Address '
Oclamds e 32819
ICity, State and Zip
6. The name and address of the new registered agent and/or office:

= 2
< ‘_5,:‘,:,”1
B =3
o ;2;;_“
Mark w.Theiscn Sr. o '?,ﬁi;
Name _ -g %ﬁb
[06% Orente.  fve. =® S
; ™ T
Florida street address (P.O. Box NOT acceptable) - ==
~ on =
Pf ("\lﬂ wo U\‘{‘C QJJ\VLL'EL 327 0 [ “
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a
liakility company, it is hereby co

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

will be identical. Or, in the case of a Florida limited
i _ at the change(s) was/were authorized by an affirmative vote of
tie members of the limjted Lyability an
ﬂ;\e opemgting agreemet of fhe limz

.

) as otherwise provided in the articles of organization or
ability company.

(Signature of a member or aulliorized

W\&rk W. Theen Sc. qc,
(Printed or typed name of signed) / v

ve of a fimwmiser)

I hereby accep! the appoinimengts re‘?z'sterle dagent and agree to act in this capa
comm¥y with the provisions-of @isiatulgs relat
qni Ilam Jamiliar withsand dcfept Ze/pbli

ity. I further agree fo
VE 1o the proper and complete s
gatjpns of my position
¢ptl 1. 00e, f

éye orimance of my duties,
4 regzsz;gre agent as prpvzdeg Jor in

eifig filed to inerely reflect a charnge In the registere oj]{‘ice

gdAidbility company Has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/99) FILING FEE: $25.00



